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THE EDUCATION OF MOTHERS AND THE SAVING 
OF BABIES 1 

PHILIP VAN INGEN, M. D. 

Medical Director, New York Milk Committee 

THE subject of infant mortality is too well known to you 
all to require many words from me. I wish merely to 
emphasize one or two facts which have a direct bearing 
on my subject. In a general way 25^ of the deaths of children 
under one year of age belong to that class vaguely called " wast- 
ing diseases" by the English, or equally vaguely "congenital 
debility and malnutrition " in our country. To this latter group 
belong deaths which we ascribe to marasmus, prematurity, con- 
genital debility, and so forth, thus clothing our ignorance in 
high-sounding terms. It is generally admitted that we can or 
ought to be able to prevent a large number of these deaths. 

The keynote of modern medical and philanthropic effort is 
prevention. It is strange how slow we have been to apply pre- 
ventive methods to the problem of infant mortality. Dispens- 
aries and hospitals do a much-needed work, but comparatively 
speaking their preventive work is, or has been till lately, far 
from efficient. 

The causes of infant mortality are many and varied. Practi- 
cally all the great social questions of to-day have a direct relation 
to the problem, but in the last analysis the great underlying 
causes are poverty and ignorance. Poverty is a problem we 
always have. Its effect upon a baby's chance to live will per- 
haps always exist to a certain extent ; but ignorance — and many 
things laid to poverty really should be laid in large part to 
ignorance — we can fight, prevent and cure. 

In Greater New York during the last few years the idea of 
instruction has been coming more and more to the front, and it 
is my belief, and that of the New York Milk Committee, whom 

1 Read at the meeting of the Academy of Political Science, April 18, 1912. 
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I represent, that the instruction of the mother is our most valu- 
able weapon in preventing the waste of baby lives. It is 
within the reach of all organizations or groups trying to better 
conditions in their localities. 

The New York Milk Committee was one of a number of 
organizations to carry on last summer a vigorous campaign of 
education through milk stations. The keynote of the campaign 
was educational prevention of sickness through contact of mother 
and baby with nurse and physician. The necessity of maternal 
nursing was preached faithfully. Of 2,132 babies under obser- 
vation between June 1st and September 15th, 32.4^ were 
breast-fed throughout. For those already weaned, or for whom 
breast feeding was impossible, pure milk was provided — not 
already prepared for the baby, but whole milk. The mother 
was taught at her home by the nurse to prepare the milk her- 
self according to the physician's orders. So important did we 
consider this instruction that milk was refused unless mothers 
attended consultations at the stations regularly and carried out 
instructions. 

But though this work was a most valuable one, it was found 
when we tabulated our statistics that only about 2 f> of our 
babies were under two months of age, while about one-third of 
all baby deaths occur in the first month of life. We were still 
more impressed with the fact that to do our work we must get 
at those babies. I say still more, because we had already been 
working on these lines. Through the assistance of Dr. Hart of 
the Russell Sage Foundation we had been able to put one nurse 
on expectant mother work, and very soon had to add another. 

The figures given for total deaths under one year in New 
York city for 191 1 were 15,030, exclusive of still births. Still 
births totaled 6,378. In France statistics show that pregnancy 
lasts 20 days longer among women keeping moderately quiet 
during the latter months ; that children of women carrying on 
tiring work weigh about 220 grams (about 6 ounces) less than 
those doing moderate work ; that the children of women keep- 
ing moderately quiet during the last two or three months of 
pregnancy weigh 300 grams (about 9 ounces) more than the 
children of those who work up to the last minute. In other 
words, the babies have a better start in life. 
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In France the Mutualite Maternelle, which has spread all 
over the country, gives a small indemnity to pregnant women, 
allowing them to keep quiet during the last weeks of pregnancy 
and after labor, so that they can nurse their babies. In the 
Paris society in 1903, 12.856 of all pregnancies resulted in still 
births or miscarriages. In 1904 there were only 7.5^; in 1905, 
6.7ft>; and in 1906, 4.5^. 

In the summer of 191 1 our nurses came into contact with 
nearly 1,000 expectant mothers. Five hundred of these have 
since been confined. Four of the babies were still born and 
there were three miscarriages. Eight babies died during the 
first month of life. In New York city about 2 X (or 4.7^) of 
all pregnancies were reported as ending in still birth. Early 
miscarriages in all probability would not be included in these 
figures, as they would not be reported. Among our 500 cases, 
counting both still births and miscarriages, the figure is 1 .4^1. 
Roughly speaking, 41.3 per thousand babies born in New York 
city died under one month of age; among our babies, 16 per 
thousand. 

The plan already being carried out, and very shortly to be 
greatly extended, is as follows : A nurse specially trained for 
her work is detailed to a definite district. Through cooperation 
with milk stations, dispensaries, and various social organizations, 
she gets into touch with expectant mothers. The effort is made 
to do so as early in pregnancy as possible. The family condi- 
tions are estimated by one or more visits to the home. The 
advice given is not cut-and-dried, but is adapted to the in- 
dividual needs and possibilities in the case. If it is a first baby, 
the mother is urged to go to a physician or hospital for ex- 
amination at once. She is told to keep herself in the best 
physical condition, is advised what to eat and what not to eat; 
is urged to avoid hard work as far as possible during late preg- 
nancy. She is taught the necessity for the baby, and the saving 
to herself, of nursing it. She is told how to prepare clothing 
for the baby. She is urged not to intrust herself to an ig- 
norant midwife, but to go to a physician or hospital. She is 
helped to secure this attention by information and advice. She 
is seen by the nurse every week or ten days before confine- 
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ment— oftener if necessary ; and afterward mother and baby are 
kept under observation for a month, by which time it is hoped 
they will be able to come under the care of a physician or milk 
station. 

This is a brief outline but should indicate the lines along 
which organizations doing neighborhood or settlement work, 
visiting nurses' associations, churches, general charitable organi- 
zations and milk stations can work to prevent the waste of 
infant lives and the misery and sorrow going therewith. 

Mr. Alderman Broadbent of Huddersfield, who, when he was 
mayor, was able in a single year to reduce greatly the infant 
mortality of his city by offering to every baby born in his term 
of office one pound in gold on its first birthday, says : " In 
motherhood, properly instructed and respected, there is a 
potentiality of health and well-being for future generations 
beyond the dreams of the most enthusiastic sanitarian." 

This is an effort, not only to save baby lives, but to make 
babies stronger and healthier from the very start, to make them 
still more worth saving. It should therefore appeal to the 
eugenist as well as to those who consider the waste of life a 
scandal in any community. 
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